No. 300
t0.48

\b

WRITE FLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %{%FICATE OF DEATI-‘OO 3 swteriens,

FILED MAY 14 1353

BIRTH NO. REG. DIBT. NO.

16200

T L o]

—_——— . Repintrer's No........ 3.99.9._.

PRIMARY REG. OIST. MO.

1. PLACE OF DEATH 2. UsuUaAL RESIDENCE (Whare decensed lived. It lnstitation: residence befars
a. COUNTY 8. STATE &, COUNTY sdmimion),
b. CITY {1t oul ta, write REFIAL and give e, LENGTH OF e CITY (1f outaide mnummunm

unrnh!p) STAY (in whie place} 2' / 3 ?
d. FULL NAME OF 1t i d. STREET
RSETa %emm FStats mdpTEr ™ | gnm %U"Kx“-’gé"ﬁal Sta

3. NAME OF 8. (First) b. (Mdiddle) ¢ (Last) 4. DATE {Menth) (nq
DECEASE
(s iy WINIFRED SCOTT S april 719550

/ & COLOR OR RACE | 7. MARRIED, ER'IER MARRIED, | 8. DATE OF BIRTH 9. AGE (Inv-,.n # Do ) Tk | @ onoor w mas
" female white WHRRGP: PIVORCE] Sometin 7/15/88 SBE ['B] 22| R e
108, USUAL OCCUPATION (Givekindof work- [ 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i vud 8 ) 12. CITIZENOF WHAT
0 Y r tats ot Fereigy Conniry)
oo derog ko wacking sy g i) VSTRY | Indiana y4 | oWy,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. E. Reynolds Winifred Hickey Walter T. Bcott

I5. WAS DECEASED EVER IN U.5. ARMED.FORCES? | 18. SOCIAL SECURNITJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 50, of unknown) l (H yes, Kive war or dates of sarvics) Hospital Records

18. CAUSE OF DEATH B MEDICAL CERTIFICATION lmmumwt_g

| Enter only cnecseper | 1. DISEASE OR CONDITION ]
Jine for (23, (b, and (g | P'RECTLY LEADING TO peamue Jlepatic Cirrhosis
*This docs not mean ANTECEDENT CAUSES ’
the mode of dying, such | Afortid eonditiona, if any, gﬁw DUE TO (&)
a# heart fallure, asthenia, | rite to the abowe canae (a) Hating ]
de. It means the dis- Fhs underiying couse lost.
cass, infury, or complica- DUE TO (o)
tion twhich consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the decth bul not
Jated to the disease or condition
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis [ o [

2ta. ACCIDENT (Bpecily) 215, PLACE OF INJURY (o5, Inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE hams, farm, [xetory, sireet, office blidg . ste) N ,

HOMICIDE : '
21a. T&_IE (Moash} (Day) (Yes} (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SURY w | THLEAT/) KOTWHLE 5;8 ) O

alive on _AnTe 7 153__, and thai death occurred at

2 Ihercbycmify‘lhat I attended (ke dcccaudjrams@.a._l__._ Iﬁ_, toApre T 1953_ that 1 last saw the deceased

m., from the causes and on the date staled above.

23b. ADDRESS I 23c. DATE SIGNED

SO0 Arsenal St - 4/8/53

%nz:‘rum—: 2{ i 173K Dwnortitle)
T

BURIAL, CREMA- | 24b. DATE
ON, REMOVAL (Bpealty)

%da —<£3

s, NAME OF CEHETERY OR CREMATCORY

Anatomicnl Board )

24d. LQCATION (City, town, oreuunty) (Btate)

37, Lowns, Mo,

REC'D BY LOCAL

S SIG TURE -
ZEr,

Y Vs

151958

———

2ol g Vel B Hiery b

ATUIE

ADDRESS




g

~

“’7—1\ -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.
Student Embulmer No.

working under my persona! supervision.

SEUGENE covasnnraserasssansasssssancssosens Signed : S —
Student Embalmer . '
- vt . : Licensed Embalmer No
- - Y -
P. 0. Address

~Note: The sbeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. . . . .



